Abstract
F i g u r e 1 . Cl i n i c a l c o u r s e o f t h e c a s e . T d P : T o r s a d e s d e P o i n t e s , P AF : p a r o x y s ma l a t r i a l f i b l i l l a t i o n , DI C: d i s s e mi n a t e d i n t r a v a s c u l a r c o a g u l a t i o n T a b l e 1 . L a b o r a t o r y Da t a o n Ad mi s s i o n E S R : e r y t h r o c y t e s e d i me n t a t i o n r a t e , VC V: v o l u me c o n t r o l l e d v e n t i l a t i o n , T V: t i d a l v o l u me , R R : r e s p i r a t i o n r a t e mg/day PSL was gradually tapered and stabilized at 20 mg/ day. The left ventricle wall motion aberration improved on the 14th day, and the depth of the giant negative T wave in
the ECG became gradually shallower, and disappeared around the 47th day (Fig. 2) .
On the 32nd day, the patient suffered from acute enteritis,
F i g u r e 2 . Ch e s t X r a y f i l m a n d t we l v e -l e a d e l e c t r o c a r d i o g r a m o n a d mi s s i o n . A c h e s t X-r a y s h o we d c a r d i a c d i l a t a t i o n ( c a r d i o t h o r a c i c r a t i o : 6 5 %) b u t d i d n o t r e v e a l p u l mo n a r y c o n g e s t i o n . E CG s h o we d r e ma r k a b l e QT c p r o l o n g a t i o n ( QT c : 0 . 5 4 9 ) . B a z e t t ' s f o r mu l a wa s u s e d t o c o r r e c t QT i n t e r v a l i n l e a d V2 .
F i g u r e 3 . Ne g a t i v e T wa v e p e r s i s t e d u n t i l 4 7 t h d a y o n t h e E CG f i n d i n g s a n d t h e n g r a d u a l l y n o r ma l i z e d . (8, 9 (3, 5, 6, 11) and hypokalemia (12 
According to the Sicilian Gambit and recent reports, antiarrhythmic drugs work against ion channels and muscarinic acetylcholine (Ach) receptors in cardiac myocytes

